Despite the well-known benefits of exercise-based cardiac rehabilitation, the most efficient modality and intensity are still under discussion. 1 A meta-analysis showed that high intensity interval training was more efficient than moderate intensity continuous training on peak oxygen consumption (VO 2 ) gain of patients with coronary artery disease. However, when the studies with an isocaloric exercise training protocol were analysed, the superiority of the high intensity exercise training on peak VO 2 disappeared. Furthermore, the quality of life showed no difference on physical, emotional and social domains between groups. 2 Thus the total energy spent on exercise training is probably more important than exercise intensity. However, this review also highlighted the paucity of high-quality research addressing exercise modality. The accompanying editorial underscores the need for properly designed trials, focusing on long-term physical activity engagement and effectiveness of interval training, its effect on mortality as well as the feasibility and safety of high intensity exercise implementation in real-life regimens. 3 
Tele-rehabilitation
Telerehab III is a long-term follow-up study of combined tele-rehabilitation and a centre-based programme, followed by 6 months transitional telerehabilitation. 4 It induced persistent health benefits when compared to a conventional centre-based programme alone, supporting a previous report from the same group. 5 During the follow-up phase, however, the benefits demonstrated at the end of the telerehab phase were not fully maintained, reflected by a partial loss of the improvements in both VO 2 peak and daily physical activities. The difficulty of maintaining long-term lifestyle behaviour change and its derived health benefits has been described previously, 6 and the need for a longterm follow-up and care underscored.
Heart failure: dystrophinopathies and mitochondrial disease
These conditions represent a clinical and therapeutic challenge. Neurohormonal antagonism represents the cornerstone of heart failure management, even though its role in the prevention and treatment of patients with these disorders remains undefined: a review of the current available evidence on this topic is provided here. Exercise training and other approaches supporting muscle trophism are consided as additional strategies for neurohormonal modulation. 7
Cardiovascular risk conditions

Pre-eclampsia
There is an increasing imperative for primary cardiovascular disease prevention in women. 8 Unfortunately, guidelines still fail to provide a uniform recommendation on risk stratification based on sex-specific risk factors. 1 Here, a systematic review and meta-regression analysis confirmed an altered onset and development of hypertension in women with a history of pre-eclampsia as compared with women without these pregnancy complications. The available data do not show a specific timeframe for screening. 9 A stepwise screening approach starting early and at a young age seems to be the most appropriate strategy. Possibly also other risk factors then the classic cardiovascular factors could be of value in this high-risk female population.
HIV infection and heart failure
Lower nadir CD4 cell count and higher HIV viraemia were associated with significantly greater odds of adjudicated heart failure even after adjustment for demographics, cardiovascular disease risk factors and HIV-related medication use. 10 These results support a potential role of HIV-associated immunodeficiency and viraemia in HIV-associated heart failure pathogenesis.
Cardiac cachexia
Cachexia is a common complication of many and varied chronic disease processes, although still poorly recognised. A survey of the contemporary literature has been performed on published research in this field, showing a steady but modest increase in publications with a strong pipeline of basic science research but still a relative lack of randomised clinical trials, with none exceeding 1000 patients. 11 Thus research in cachexia is still in its infancy, but the solid basic science effort offers hope that translation into randomised controlled clinical trials may eventually lead to effective therapies for this troubling and complex clinical disease process.
Diet
Diets rich in unsaturated fatty acids and low in saturated fatty acids are associated with a lower risk of cardiovascular events and mortality in adults. 12 A study observed that dietary intervention directed to children also benefits parents. It shifted the dietary fat intakes of parents closer to the recommendations and tended to decrease total and low-density lipoprotein cholesterol in the intervention mothers. 13 
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